I hereby certify that this corrflHfence Is being HF 
• if-d with the United StateSWstal Service as . 

- tail in an envelope addressed to Com- otteet i 01 Z 

w '\fflAT% • Attorney Docket No. GI 5192A 



■'.:!"! 




/^ROqS. ' DECLARATION AND POWER OF ATTORNEY 

^ SEP 

A^below^amed |nventor, I hereby declare that: 

1332 

S^aence^^f office address and citizenship are as states below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 

original, first and joint inventor (if plural names are listed below) of the subject matter which 

is claimed and for which a patent is sought on the invention entitled: 

RECOMBINANT BONE MORPHOGENIC PROTEIN HETERODIMER , COMPOSITIONS 
AND METHODS OF USE 

the specification of which (check one): 

[ ] is attached hereto. [X ] was filed on APRIL 7, 1992 

as Serial No. 07/864,692 ; 
amended (if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claims foreign priority benefits under Title 35 USC 119 of any foreign application (s) 
for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 

Prior Foreign Application (s) 

Date Filed Priority Claimed 

Number Country (dav/month/veart Yes/No 



I hereby claim the benefit under Title 35 USC 120 of any United States application (s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by the first paragraph of Title 35 
USC 112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code 
of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application 
and the national or PCT international filing date of this application: 

Application Serial No. Filing Date Paten ted/Pendin g/ Abandoned 



07/787.496 



November 4. 1991 Pending 



Declaration and Power ^^.ttorney 
Attorney Docket No. (HgB92A 



POWER OF ATTORNEY: As the named inventor, I hereby appoint the following attorneys 
to prosecute this application, to receive the patent, to transact all business connected therewith 
in the Patent and Trademark office, to file with the USRO any International Applications which 
are based thereon under the provisions of the provisions of the Patent Cooperation Treaty. 

Thomas J. DesRosier 
Registration No. 30,16 8 

7 

Ellen J. Kapinos 
Registration No. 32,245 

Patricia A. McDaniels 
Registration No. 33,194 



Address all correspondence to: 

LEGAL AFFAIRS DEPARTMEN T 
GENETICS TNSTTTTTTR, TlSfP 

87 C AMBRID GEP ARK DRIVE_ 

^C AMBRIDGE, MASSACHUSETTS 02140 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of the Title 18 of the United 
States Code and that such false statements may jeopardize the validity of the application or nay 
patent issued thereon. 



# 



Bruce M. Eisen 
Registration No. 22,847 




Luann Cserr 
Registration No. 31,822 



Full Name of Sole/First Inventor 

David Israel 


City or Residence 

Concord 


State of Country 

Massachusetts "jY)f}~ 


Country of Citizenship 

United States 


Post Office Address 

1 17 Anson Road 


City 

Concord 


State or Country Zip 

Massachusetts 01742 


SIGN A 1 U^E ; (Please sign and date in permanent blue ink) 


Date Signed: 



loo 



Full Name of Second Joint Inventor 
Neil M. Wolfman 


City of Residence 

Dover TT^^T 


State of Country 

Massachusetts 


Country of Citizenship 

United States 


Post Office Address 

30 Rolling Lane 


City 

Dover 


State or Country Zip 
Massachusetts 02030 


SIGNA 1 URE: (Please sign and date in permanent blue ink) 

x MJ> H . iC^A^ 


Date Signed: 

x SW3- 



